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ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

P94000043160 (8)

PAIN THERAPY CENTER, P.A.
|
!
Principal Place of Businass Mailing Address o
106 N BAYSHORE DR. PO BOX 866
SUNE B SAFETY HARBOR FL 34695
SAEETY HARBOR EL 3469 us DO NOT WRITE IN THIS SPACE
u$ 3. Dals Incorporated or Qualified
06/09/1994
2. Principal Piaca of Business | 28. Mailing Address 4. FEI Number Appiied For
1] 334% S, Tloride Avx  [26] 1160 Mefollen Bonth Rd 59-3247987 Not Applicable
Suite, Apl. #, elc. | Suite, Apt #, etc. N . 58.75 Additional
E] 2—7-' St B i B. Cortificate of Status Desired O Feo Required
City & State Cily & Slale 8. Flection Campaign Financing $5.00 May Be
2] Laketand £ 28] Cleacwatee, FI Trust Fund Conlribution Added to Faes
Zip, Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m ‘5% % o 3 2_51 29] -S'S 1 gc‘ ;o] U S A Pergonal Property Tax dus June 30. es No
9. Namea and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN § B[ Namo
]
1212 GOURT ST. 82| Sueet Address (P.O. Box Number is Not Acceplable)
SUITEB
CLEARWATER FL 34616 83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuent 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Morida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

Slgnatwe, typed of printed name ol regteded agrent and tlle i app\imfr (NOTE: Registered Agent signature required whon teinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 1 DELETE 11T % crange L] Addition | =
HAME WALL, DAVD M. M 1.2 NAME g
seeraporess | §831 N BELCHER RD., ST. A3 13STREETADDRESS | VTT® MeMollew BDoptl, Rd g
OiTY-S1-21P CLEARWATER FL 14CITY-51- 2P Clearwakxec , ©L 337759 o
T DELETE 21 TITLE 7 [Tchange ] Adgition | O
2.2 NAME
2.3 STREET ADDRESS
2 4CHY-ST-2IP
[T oeLEte FRRLITS L Crange LI Adsivion
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IF 34, CITY-ST-2IP
TME [T pecere 41TME [Tchange [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST- 2P
TILE [ peietE S1TIMLE [ Tchange  [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54¢TY-51- 7P
TNLE T peeete 61 TIILE [Tchange [ Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIV-ST-2F ; 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on

\ an altacpment wilh an address.
A st Rt B ﬁm/// 4//’//

14. 1 heraby certify that the information supplied wili Lhis fling doos not gualsy far the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerify thal the infermation
Indicated on this annual report or supplemental annual report is 1rue and accurate and thal my signalure shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slalules; and thal my name appears in

Wila{geg S TN ALY C



